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As a below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on th e invention entitled^ 
SHIFT LEVER WITH COUNTERBALANCE 



the specification of which 
0 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number I 



r77ffe of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DO/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment sr^edfically referred to above. 

I admowtedge the duty to disclose information which is ™te^topaten^ 

in-part applications, material information which became available between the tiling date of the prior application ana me nanonar or 
PCT international filing date of the continuation-in-part application. 



1 hereby claim foreign priority benefits under 35 U.S.C. 119 aM<J) or 365<b> of any foreign appfication(s) ^ Wlert orroer^} 
certftoate. or 365(aJ of any PCT international application which designated at least one country other than * e 4 ^ ed . s ^ e ,!° f 
America Tasted l below and have also identified below, by checking the box any «biBtar^katon for jwtent or inventor's 
cerfficTte or any PCT international application having a filing date before that of the application on which pnonty is ctaimed. 
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□ Additional foreign appDcation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached 



hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Numbers) 



MWallll 



O Additional provisional application 

numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



i — I Customer Number 
Direct all correspondence to: |_J w ^ ube | 



OR t3 Correspondence address below 



Anthony P. Cho 



Name 



Address 



400 W. Maple Road 



Address 



Suite 350 



City 



Birmingham 



State 



Michigan 



ZIP 



48009 



Country 



United States 



Telephone 



(248) 988-8360 



Fax 



(248) 988-8363 



I hereby declare that ail statements made herein of my own knowledge are true and that afl statements^^ 

arabStad tobe?ue- and lErther that these statements were made with the knowledge that wilHul false statements and thefike so 
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NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Family Name BALAMUCKI 
or Surname 




Mailing Address 



12880 Woodbridge Dr. 



Mailing Address 



City 



Laurinburg 



State 



NC 



ZIP 



28352 



Country 



U.S. 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and ml 




Beth I. 



Family Name KLIMEK 
or Surname 



Inventor*! 
Signature' 



Date 



07^ 



Residence: City 



Maxton 



NC 



Country 



U.S. 



Citizenship 



U.S. 



Mailing Address 



162 Oxendine School Road 



Mailing Address 



P. O. Box 365, Laurinburg, NC 28353 



City 



Maxton 



State 



NC 



ZIP 



28364 



Country 



U.S. 



□ Additional inventors are being named on the supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 



33,080 
37,794 
37,139 
42,777 
44,130 
46^50 
45,864 
46,174 
47,209 
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Patents, Washington. DC 20231. 
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